for a few hours the previous day. She had purchased the lenses from a video rental store. A checkout clerk sold individual lenses to her from an opened box. The patient was seen by her pediatri. , cian and was treated with ophthalmic bacitracin ointment anti urgently referred to MetroHealth Medical Center for further care. Her entering visual acuity was hand motions in the left eye and 20/25 in the right eye. She had no history of vision correction with eyeglasses or contact lenses. Noted on examination were lid edema, copious purlent discharge , a central corneal ulcer with 50% thnning, and hypopyon ( Fig. 1) . The right eye appeared healthy. Cultures were obtained; the patient was admitted to the hospital, and hourly fortified cefazolin (50 mg/mL) and tobramycin (14 mg/mL) eyedrops were begun. Cultures showed heavy growth of Pseudomonas aeruginosa, sensitive to tobramycin and ciprofloxacin and coagulase-negative staphylococci sensitive to cefazolin. The patient was treated in the hospital for 4 days and discharged from the hospital with treatment consisting of topical tobramycin, cefazolin, ciprofloxacin, and dicJofenac. Nine months later, she had a visuaJJy significant scar in the central cornea with 30% thinning. Her best-corrected visual acuity in that eye ha.: improved from hand motions to 20/80. Penetrating keratoplasty was performed to improve visual acuity, and one year after surgery, her visuaJ acuity had improved to 20/25 with correction.
PATIENT 2
A 19-year-oJd woman who had purchased cosmetic contact lenses from a corner store visited the MetroHealth Medical Center Eye Clinic after awakening with burning and light sensitivity in both eyes. She had fallen asleep in the contact len es. She had purchased colored pIano lenses for the past 5 years. Individual cosmetic lenses were sold to her without a prescription from opened box sets. She often wore disposable lenses for months at a time, with the longest continuous wear being 5 months.
Visual acuity was 20/25 in each eye. Examination showed diffuse injection and ciliar flush in the left eye. The anterior chamber showed moderate cells and flare. She was diagnosed with acute iridocyclitis and was advised to discontinue contact lens wear and use arificial tears every I or 2 hours. The patient did not report for follow-up examination.
PATIENT 3
A 19-year-old woman complained of 2 days of tearng, redness. light sensitivity, and burhing in her right eye. She reported sJec: ing in her cosmetic contact lenses 2 nights earlier. She had purchased these contact lenses from gas stations, hair salons, and corner stores for the past 6 years. Severa! of her friends, three teenage sisters , and her mother had also been using such lenses but she did not report sharing the contact lenses with anyone.
Visual acuity was 20130
in each eye. Examination of the right eye showed conjunctival injection, limbal tlush. and micropapillae of the upper tarsal conjunctiva. She also had microcystic edema of the cornea, superior to the visual axis, and moderate cells in the anterior chamber. It was detennined that she had contact lens overwear, iritis, and corneal hypoxia from a tightly fitting contact lens.
The left eye also showed early giant papillary conjunctivitis. where a corneal abrasion was diagnosed. He was treated with bacitracin ophthalmic ointment. Two days later. he was seen by all ophthalmologist for severe right eye pain. The patient was started on tobramycin eyedrops and referred to a corneal specialisl (R.
). Visual acuity was 20/200. Slitlamp examination showed a 5 X 5 mm epithelia! d fect, stromal edema, and a subconjunc, tival hemorrhage ( The abrasion had healed , and the antibiotics were discontinued. Six days later, the right eye was comfortable and the visual acuity was 20160
and improved to 20/40 with pinhole. Confluent keratopathy and stromal edema were seen, but Ihe anterior chamber was quiet. Topical steroids were tapered , and the patient was lost to follow-up.
PATIENT 6
A 24-year-old woman had purchased and worn a pair of colored soft disposable contact Jenses from a grocery store. She had no history of contact lens wear for vision correction, and she received no wear or care instructions at the time of purchase. She wore the' colored lenses for approximately 6 months , often sleeping in the lenses. She occasionally cleaned the lenses with over-the-counter contact lens solution and soaked the lenses for approximately I hour. She had an assortment of colored lenses, but did not discard any of them after several weeks of wear. One month before referral, she developed "pink eye" in the left eye. She was seen by her local eye doctor, diagnosed with herpes simplex keratitis, and prescribed trifluridine and ofloxacin drops. Despite treatment, the left eye worsened, and significant pain developed. Ofloxacin drops were increased to every hour, and she was referred to a corneal specialist (FW. P.
Visual acuity in the 1eft eye was hand motions. A severe tasal papillar reaction was seen in the left eye, and the bulbar conjunctiva was moderately injected. The cornea had a 4 X 5 mm central ulcer and infiltrate. A small hypopyon and fibrinous anterior chamber reaction were present. The remainder of the examination as unremarkable.
The ulcer was cultured, and the patient was admitted to the hospital for hourly fortfied vancomycin (30 mglmL) and tobramycin (14 mg/mL) drops around the dock. The trfluridine and ofloxacin drops were discontinued, and oral ciprofloxacin (500 mg) was stared twice daily. Corneal viral and bacterial cultures remained negative.
After 5 days of intensive topical therapy, the ulcer had nearly epithelialized, and the patient was discharged from the hospital with a prescription for vancomycin and tobramycin drops four times a day. Seven months later, the best-corrected visual acuity in 
DISCUSSION
The current study illustrates a dangerous trend occurrg in the 12 HIV remains a potential pathogen because the virus has been isolated from contact lenses , corneal tissue, and tears of patients with AIDS.
13.
Even when lenses are dispensed by eye cae professionals, as many as half of all patients are noncompliant with wear time replacement schedules, and care instrctions. 
IS Bacterial binding
decreases significantly with higher oxygen transmission through the contact lens. 
